Extranodal pulmonary marginal zone B-cell lymphoma  by Yildizeli, Şehnaz Olgun et al.
lable at ScienceDirect
Respiratory Medicine Case Reports 18 (2016) 51e53Contents lists avaiRespiratory Medicine Case Reports
journal homepage: www.elsevier .com/locate/rmcrCase reportExtranodal pulmonary marginal zone B-cell lymphoma*
S¸ehnaz Olgun Yildizeli a, *, Emel Eryüksel a, Yasin Abul b, Pegah Golabi c, Is¸ık Kaygusuz d,
Nihat Kodallı e, Rengin Ahıskalı f, Berrin Ceyhan a
a Marmara University School of Medicine, Department of Pulmonology and Intensive Care, Turkey
b Karadeniz Technical University School of Medicine, Department of Pulmonology, Turkey
c Acibadem Hospital, Department of _Internal Medicine, Turkey
d Marmara University School of Medicine, Department of Hematology, Turkey
e Academic Hospital, Department of Radiology, Turkey
f Marmara University School of Medicine, Department of Pathology, Turkeya r t i c l e i n f o
Article history:
Received 23 June 2015
Received in revised form
18 February 2016
Accepted 19 February 2016
Keywords:
Pulmonary
B-cell
Lymphoma* This case reported has been presented as poster
Annual Meeting 2009 /Antalya.
* Corresponding author. Marmara Üniversitesi Pen
tanesi, Fevzi Çakmak Mahallesi Muhsin Yazıcıoglu Ca
Pendik, Istanbul, Turkey.
E-mail addresses: drsehnazolgun@yahoo.com (S¸.O
com (E. Eryüksel), abulyasin@yahoo.com (Y. Abu
(P. Golabi), isikkaygusuz@yahoo.com (I. Kaygusu
(N. Kodallı), renginiara@yahoo.com (R. Ahıskalı
(B. Ceyhan).
http://dx.doi.org/10.1016/j.rmcr.2016.02.005
2213-0071/© 2016 Published by Elsevier Ltd. This is aa b s t r a c t
Aim: Extranodal mucosa-associated lymphoid tissue (MALT) arises a number of epithelial tissues,
including the stomach, salivary gland, lung, small bowel, and elsewhere. Here we present a male patient
with an uncommon site of extranodal MALT such as a pelvic mass diagnosed after a long period of
evaluation, which initially presented with an incidental pulmonary nodule.
Method: We report a 60 years old man presenting with pulmonary nodules and consolidation. He
refused invasive procedures and 3 years later was administered to our clinic with disseminated pul-
monary nodules on chest X-ray. Subsequently a thin needle aspiration biopsy was performed and
candida geotrichumwas suspected in the specimen of the lung biopsy by light microscopic examination.
After this time the patient was referred to our clinic, bronchoscopy, mediastinoscopy and abdominal
computerized tomography (CT) scans were performed.
Results: Lymphoid hyperplasia was seen in the mediastinal lymph nodes biopsy specimens and the
pelvic mass (52  18 mm) on the superior iliac muscles not related to any organs. Thin needle biopsy
revealed MALT lymphoma and pathological examination of pulmonary nodule was similar to pelvic mass
(MALT lymphoma). After the diagnosis, the thin needle biopsy of lung was repeated. The specimen
appeared to be similar to the pelvic mass (MALT lymphoma) in the pathologic examination. The patient
survived 5 years after initial diagnosis.
Conclusion: MALT has an afﬁnity for the different tissues however has not been located in the pelvis. Our
case represent an unusual presentation in a 60 years old man with lung and a pelvic mass.
© 2016 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Extranodal marginal zone B-cell lymphoma arises in a number
of epithelial tissues, such as the stomach, salivary gland, lung and
small bowel. It was originally often referred to as a “pseudo-in Turkish Thoracic Society
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n open access article under the CClymphoma” because of its tendency to remain localized to the tis-
sue of origin for long periods of time, but it has been reported that it
is a clonal B cell neoplasm that frequently recur locally and has
potential for systemic spread and transformation to a high-grade B
cell lymphoma.
The clinical presentation of extranodal marginal zone lym-
phoma (MZL) differs depending upon the tissue involved. Patients
can present with symptoms of peptic ulcer disease, abdominal pain,
Sicca/Sj€ogren's syndrome, or with a mass effect at the site of
involvement [1,2]. MALTOMA is not commonly located in pelvic
cavity, only 3 cases of MALTOMA of the bladder were reported
previously [3]. Here we present a male patient with an uncommon
site of extranodal MALTOMA diagnosed after a long period of
evaluation, which initially presented with an incidental pulmonary
nodule and existence of idiopathic thrombocytopenic purpura andBY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 1. Patient Chest X-Ray on admission.
Fig. 3. Patient Pelvic CT with mass.
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malignancy.2. Case report
In 2003 during a routine check-up of an asymptomatic man
aged 60 years, a pulmonary opacity was seen on the P-A chest X-ray
(Fig. 1). Subsequently the multislice thorax CT revealed a pulmo-
nary nodules and consolidation. The patient refused the bron-
choscopy and discontinued his follow-up in the outpatient clinic for
four years. In 2006, he was diagnosed as having idiopathic
thrombocytopenic purpura (ITP) in another center and steroid
treatment was administered for one year, after which his throm-
bocytes returned to normal levels in hematology department. In
late 2007 he was advised to undergo surgery for cholelithiasis.
During the preoperative evaluation disseminated pulmonary
opacities were seen on the chest X-ray and multiple pulmonary
nodules and enlarged lymph nodes (maximum 21 mm) on the
multislice thorax CT (Fig. 2); however, he had no complaint of
respiratory system. Thin needle lung tissue aspiration biopsy was
performed and microorganisms that mimicked Candida were
revealed under light microscopic examination. After this evaluation
he was re-administered to our department in January 2008. At thatFig. 2. Patient Thorax CT before diagnosis.time our hospital did not have positron emission tomography (PET-
CT) neither endobronchial ultrasound (EBUS) so conventional
bronchoscopy and mediastinoscopy were performed; the bron-
choalveolar lavage and brush specimen revealed no pathology;
however, lymphoid hyperplasia was seen in the lymph node biopsy
specimens of the mediastinum. No treatment was given for the
candida infection because the clinical presentation was not related
to a fungal infection.
An ITP relapse was diagnosed 1 month after the bronchoscopy
and mediastinoscopy. The pathological examination of bone
marrow aspiration and biopsy excluded hematologic malignancies
and diagnosed again ITP. Steroid treatment was initiated and the
thrombocyte level increased. To exclude lymphoproliferative dis-
eases as a cause of immune thrombocytopenia, computed tomog-
raphy of the abdomen was performed. In the abdominal
tomography revealed a left pelvic mass (52  18 mm) on the su-
perior iliac muscles (Fig. 3). Subsequently, the patient underwent a
ﬁne needle biopsy from the detected abdominal mass. Marginal
zone B-cell lymphoma was diagnosed from the biopsy specimen.
After the diagnosis, the ﬁne needle biopsy of the lung was repeated.
Examination of the pathological specimen was similar to the pelvic
mass (marginal B cell lymphoma).
After the diagnosis 6 cures of CVP (cyclophosphamide, vincris-
tine, prednisolone) On the follow up of the patient pelvic mass and
pulmonary nodules regression was shownwith the abdominal andFig. 4. Patient thorax CT after Chemotherapy [1].
Fig. 5. Patient Thorax CT after Chemotherapy [2].
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(Figs. 4 and 5). He died 5 years after the diagnosis of MALTOMA
because of.
3. Discussion
Clinical presentation of extranodal MALTOMA differs according
to the tissue involved and it may be asymptomatic [4,5]. Similarly
there was no presenting symptom at the initial diagnosis of the
pulmonary nodule n our patient, he also presented with an unusual
localization of the extranodal MALTOMAwithout any symptom. To
our knowledge this is the ﬁrst case of extranodal MALTOMA
involving the pelvic cavity but not conﬁrmed to a speciﬁc organ.
The ﬁnal diagnosis was unable to be made until 4 years after the
incidental pulmonary nodule diagnosis due to the patient diagnosis
refuse of invasive diagnostic procedures. His preoperative evalua-
tion revealed nodular images on chest X-ray. The initial biopsy of
the pulmonary nodule mimicked Candida Geothricum infection
and this is usually found together with hematologic malignancies
and immunosuppressed patients [6,7]. Steroid responsive ITP
diagnosis was another clue. Therefore, we suspected a hematologic
malignancy and performed the necessary evaluations (thorax CT,
abdominal CT and bone marrow biopsy). Finally, we were able to
diagnose extranodal MALTOMA within the pelvis. MALT lym-
phomas comprise 5% of non-Hodgkin lymphomas. There is no age
prediction and a slight female predominance has been reported.
Gastric involvement is the most frequent location of extranodal
MALT lymphoma. Ocular adnexa involvement may compose up to
90% of the cases. Pulmonary involvement of the disease is reported
to be 10% [8]. Fifty percent of patients with pulmonary disease are
asymptomatic and 80% of patients who receive treatment are cured
completely or partially. Peripheral blood disease and bone marrow
involvement are seen together and solitary peripheral blood dis-
ease in MALT has not been reported. However, our patient had
experienced several ITP attacks and there was no proven bonemarrow association. To our knowledge the only case of pelvic
MALTOMA was reported by Takara Y et al. [9]. However, their case
was organ conﬁned (bladder) while our case had lung involvement.
The treatment of extranodal MALTOMA depends principally
upon the stage of disease at diagnosis.
In our case the disease had atypical presentation andmultiorgan
involvement. Patients with advanced stage disease are usually not
cured with conventional treatment protocols and treatment ther-
apies varies widely [10]. Chemotherapy has been administered to
these patients as we did in our case. Remissionwas sustained in our
patient with the CVP protocol.
To conclude, this rare case was initially referred to the hospital
for routine check-up and incidentally diagnosed with a consolida-
tion on the routine chest X-ray. Further investigation revealed an
ITP and growth of Candida Geothricum in pulmonary specimen by
thin needle aspiration sample. Given the paramalign characteristics
of these ﬁndings, the patient was evaluated for further in-
vestigations, which ﬁnally was resulted in MALTOMA diagnosis
with an usual localization and atypical presentation.Conﬂict of interest
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